SYNOPSIS Five cases of infarction of physiological hyperplastic breast tissue associated with pregnancy or lactation are reported. These presented clinically as lumps in the breast, two of which were painful. Similar cases in the literature are briefly reviewed. The demonstration of an underlying lobular pattern in the present cases and the distribution of the infarcts support the view that the socalled 'adenoma' of pregnancy or lactation is a myth. Organizing vascular thrombi, previously unrecorded in this context, were seen in three of the five cases, and it is postulated that these lesions are the primary cause of the infarction rather than relative vascular insufficiency, as proposed by previous authors. 
. Vascular lesions were not demonstrated in these cases and so the pathogenesis of the infarction remains speculative. In this report, the clinical and pathological features of five cases are described, and evidence on the underlying mechanism of the infarction is presented. * At 33 weeks' gestation of an otherwise normal pregnancy a 26-year-old negro primigravida complained of a tender lump in the left breast. There was no history of trauma or previous breast disease. As she had been a known case of homozygous sickle cell disease for 18 years, the recurrent pain in the muscles, bones, and abdomen, of which she had previously complained, were attributed to episodes of infarction, and the spleen which had been removed when she was 10 years old contained several infarcts. On examination the mass was situated in the upper and inner quadrant and an infaret was suspected. In view of the underlying blood disorder, a lower segment Caesarian section was performed at 36 weeks' gestation and a healthy female infant was delivered. The breast mass was also excised and postoperative recovery was satisfactory. The excised breast tissue (St B H SH 2450/60) contained a sharply circumscribed area 2-0 cm in diameter with a yellow cut surface. Microscopically extensive necrosis of the lobules, sparing only an irregular rim of hyperplastic breast tissue with its infiltrate of lymphocytes, plasma cells, and haemosiderin-laden macrophages, was as described in the preceding cases. In addition, the ducts at the edge of the necrotic area showed patches of squamous metaplasia. The surrounding breast lobules were normal, exhibiting variable secretory activity. The vessels in the interlobular collagenous tissue were normal. CASE 5 At 34 weeks' gestation of an otherwise normal fifth pregnancy, a 28-year-old negro, gravida 5 para 2, 3 abortions, noticed a painless lump in the right bieast. There was no history of trauma or previous breast disease. On examination the mass, thought to be a fibroadenoma, was situated in the upper and outer quadrant. At term she was delivered of a healthy male infant which was breast fed. The mass was excised six months after delivery.
The excised breast tissue (St B H SH 3401/69) measured 40 x 2 5 x 2 0 cm and contained a peripherally situated, stippled yellow area, 0 5 cm in diameter. Microscopically this area was composed of dense collagenous tissue in which several small ducts were embedded but the outline of the hyperplastic mammary lobules was still discernible. A narrow rim of viable breast tissue including many haemosiderin-laden macrophages and lymphocytes formed the boundary zone. The adjacent breast tissue showed advanced post-lactational involution. The vessels in the intei lobular collagenous tissue were normal.
Discussion
Spontaneous infarction of physiologically hyperplastic breast tissue associated with pregnancy and lactation is rare. However, it may be commoner than is generally appreciated as three of the five cases in the present series were detected in the surgical material received in one depaitment in a two-month period. The true incidence is difficult to assess since some cases are reported under the title of adenoma associated with pregnancy (Rickert and Rajan, 1974) or lactation adenoma (Wilkinson and Green, 1964) . Study of the present cases leads one to believe that they are not true adenomata. The sharply circumscribed infarcted masses composed of enlarged, closely packed acini give an initial impression of an adenoma when compared with the adjacent involuting breast tissue. However, on closer inspection, especially with the aid of reticulin preparations, the ti ue hyperplastic nature of the infarcted breast tissue is reveaJed. Infarction has also been reported in fibroadenomata of the breast (Wilkinson and Green, 1964; Haagensen, 191; Pamb7akian and Tighe, 1971;  J. J. Luicey Newman and Kahn, 1973; Majinudar and RosalesQuintana, 1975 ) some of which were associated with pregnancy, but these neoplasms can readily be distinguished from the hyperplastic lesions mentioned above. The sporadic case ieports of necrosis of the breast from various causes, particularly oral anticoagulant drugs (Davis et al, 1972) , and the case of ischaemic fat necrosis in the mammary region (Robitaille et al, 1974) Clinically, they presented as palpable breast lumps which were sometimes painful. Transient tenderness was noted by two patients in this study, and the absence of pain may explain the long interval be-
